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Office Decorum and Child 
Management 


By Watter C. McBripe, p.p.s., Detroit, Mich. 


Long before I decided to make dentistry my means of 
livelihood, I had the ill fortune to have the association of the 
local dentist thrust upon me, due to my own dental ills, 
and, as well, had the good fortune to become intimately 
acquainted with a dental office, its personnel and function- 
ing, which made an impression on me that approached the 
ideal. Do not infer from such a remark that I am one who 
feels there is no merit in progress, flaunting always the good 
old days, or that this is but a magnified and enhanced juve- 
nile impression that I have kept sacred and secure. It is 
not. It is, however, a vivid picture of efficient office routine. 

This office did’ not have as a background a thriving me- 
tropolis, but just an ordinary over-sized village, similar to 
thousands of other “Main Streets,” placed here and there 
at the crossroads of travel, by a waterfall, or where the river 
meets the sea. Neither did it boast a beautiful office build- 
ing, common to large cities. As usual, these smaller com- 
munities have a few two-story buildings, the uppers of 
which are given over to dentists, physicians, and, in many 
cases, to living quarters. In this particular case, the second 
floor of the bank building was made over into dental offices 
and here the local dentist plied his craft. The exterior bore 
no evidence of that which was within. The waiting room 
was ordinarily furnished, in keeping with the times, environ- 
ment and clientele, but it was serviceable and spotless. 
There was no attempt at grandeur and elaborate settings 
which might instill in the mind of the prospective patient 
the idea of unusualness, exceptional skill or high fees. No 
camouflage. He evidently knew that a satisfied patient, 
whether rich or poor, must feel at ease—at home, so to 
speak—and that the vast majority of rural and village 
peoples are shy and ill at ease in the midst of artistic settings. 
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The operating room bore the same appearance. But it 
wasn’t the equipment and design here that impressed me— 
it was the conduct of the office and the personnel. 

There was not the attitude of hurry and haste, no waste 
of effort or confusion. The assistant acted her role well. 
There was not a deluge of emotion and comment, just 
enough to promote friendliness and effectiveness. The 
requests and comment between operator and assistant were 
exchanged in a modulated tone and effective manner. When 
in the chair, the conversation, which was restricted, was in 
good taste. All that was said, as I recall, had a direct bear- 
ing on that particular operation. He was considerate of 
pain, careful, sympathetic, and had the happy faculty of 
convincing you that you were doing splendidly. One left 
with a snug sense of satisfaction and impressed by the efhi- 
ciency and even tenor of the institution. In other words, 
the machinery was functioning so smoothly, the controls 
so inconspicuous, though apparently present, that the whole 
picture took on an aspect = efficiency and dignity and charm 
(if there can be charm to a dental office). 

Today, amid the hustle and bustle of the times, amid 
this rapid pace we’re living, I wonder if you’ve ever thought 
of the value of quiet, even in a dental office. I wonder if 
you've ever thought of the value of relaxation in a dental 
office, where relaxation is comparatively difficult. A visit 
to the dentist is not all “hurt.” There are times, periods, 
when relaxation is probable and possible, when the pro- 
cedure is far from being unpleasant. These periods need 
not necessarily be filled with a deluge of idle comment and 
frivolity in the interest of the patient’s entertainment. 
Have you not been in offices where the telephone conversa- 
tion was so boisterous and loud that people in the outer 
hall could hear all that was said; have you not heard dis- . 
tracting comment between operator and assistant; have 
you not witnessed unnecessary commotion; have you not 
heard dentists criticize their assistants unduly before the 
patient, more for the “grand-stand” effect than for the value 
of reprimand; have you not heard dentists make “wise 
cracks” and tell funny stories when the patient was in fear 
and agony, though the punishment may have been only 
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mental? The average patient coming to a dental office, 
filled with fear and trembling, has no patience with like 
distractions on the part of the personnel. 

A few weeks ago I called on a dentist located in one of 
the finest office buildings in our city, a man who is supposed 
to have a very aristocratic clientele and who I know per- 
sonally to be a very fine operator. I noticed as I entered 
the reception room, two apparently select patients who I 
learned were awaiting a delayed appointment hour. The 
door between the reception room and the operating room 
was ajar. As I waited for the assistant to greet me, I heard 
the dentist loudly narrating an incident decidedly foreign 
to dentistry, which apparently entailed little or no concern 
on the part of the patient. It was evident the distraction 
and delay was as annoying to the patient in the chair as.to 
the two ladies who were waiting. I thought what a waste 
of time of the three concerned and how financially unpro- 
fitable to the dentist. I was announced and immediately he 
left his patient, without any remark or apology, and greeted 
me in the reception room. I mentioned at once that he was 
busy and that my errand would take but a minute to tran- 
sact. He replied so that all could hear, “Oh, my patients 
are all very good natured and won’t mind if I take a few 
minutes to visit with an old friend.” It was an amusing 
study to see the expressions on the faces of the individuals 
in my midst. The idea may have been all right, with due 
solicitation of those concerned, but it is the unwarranted 
assumption of things that “rubs the fur the wrong way,” 
and in this instance the expressions manifested that “the 
fur had been severely and antagonistically rubbed.” How- 
ever, I was induced into his business office where we spent a 
leisurely ten or fifteen minutes. It occurred to me that it 
must take considerable skill to compensate for this tactless- 
ness and lack of consideration of the patient. 

I bring out the ridiculous only to accentuate the sublime; 
I cite this merely to strike a comparison to the office pro- 
cedure presented above and to further insinuate the merit 
of impression created by the harmonious functioning of 
operator and assistant and the relative value of decorum and 
quiet. 
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The assistant, or the dental hygienist, as the case may be, 
lends her proportionate share to either type of office. Inas- 
much as the assistant, or the dental hygienist, is the first 
point of contact with a prospective patient, her demeanor 
is of considerable importance. Her type may vary with the 
type of practice one has, as well as with the type one is. 
In a juvenile practice, one must necessarily employ some 
one with a bit of the maternal aspect, who knows what to 
say to a youngster, who is jovial and who can see in every 
child some phase of merit. An individual who cannot gather 
a little sunshine and fun and pleasure from each contact 
has the wrong “wave length” for a children’s practice. 
This is true of the operator as well as the assistant or dental 
hygienist. 

To effectively manage children, one must first have the 
faculty of making friends, and, secondly, to maintain that 
friendship in spite of the fact that there must be some in- 
fliction of pain and reprimand. The management of children 
in a dental office requires of the operator a considerable 
amount of patience and understanding and the average run 
of good judgment that can best be expressed by a collo- 
quialism, under the nomenclature of “‘horse sense.” One 
must bear in mind always when dealing with children that 
never should he stoop to the child’s level. One’s attitude 
and the conversation should be such that the child is brought 
to your standard. This is similar to what is done in the 
home. Parents make children feel big by eulogy or com- 
parison to impress on them that they are big and that their 
behavior and ability should be in accord. The reaction is 
self-evident. 

It is common opinion, even among dentists, that one 
who practices dentistry for children must necessarily spend 
about two-thirds of his time in idle play with the child as a 
necessary adjunct to the establishment of friendship. Some 
assume that we play games with them and narrate a long 
list_of fairy tales or funny stories, that we may become 
sufficiently acquainted and congenial, and then at a given 
time, when we feel the acquaintance and congeniality is 
satisfactorily established, the child will walk right in and 
accept the discomfort of a difficult extraction without a 
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murmur. I am sadly amused at the impression some have 
of my selected vocation. I am disgruntled at times with 
the attitude of some men who, in their practices, make 
elaborate restorations for “grown-ups” and calmly intimate 
that they can’t be bothered with “kids.” I have heard 
these same individuals discuss the value of prevention in 
dentistry, frequent examinations and prophylaxis, elaborat- 
ing here and there on sanitary appliances, etc., forgetting 
all the while that if one practices prevention in dentistry 
he must necessarily begin with the child. 

The usual dentistry of today is not preventive dentistry. 
It is corrective or restorative work—the restoring or making 
over wrecked mouths caused by the neglect of the teeth 
when the individual was a child. The dentistry of tomor- 
row will be preventive dentistry in its truest sense—it will 
be the continuation of preventive procedures instituted 
for the child of today and carried on for the adult of to- 
morrow. 

In my office, when the child comes for his appointment, 
the name is brought in and left on my desk. When the child 
enters, I have all the data at hand and greet him, or her, 
with a “Hello, John” or “Hello, Patricia” as if I really 
meant it—not in a mechanical tone. The parent is of 
secondary concern. If you must have a phonographic saluta- 
tion, reserve that for the parent. The average child of 3 to 
8 years, for instance, does not know that you know his name 
nor does he realize how you learned it, but the important 
thing is that the minute he is so called half the fear is gone 
and he warms up to you at once. Children come in occa- 
sionally shy and fearful, shuffling along sideways while 
clinging to the parent, ‘who respond immediately when 
greeted by their name. They seem to feel a certain security 
when among friends. Children have vanity like the adult, 
and many resent in their own way such salutations as “Hello 
there, sonny,” “Hello there, dearie,” etc. To me, the 
calling of children “dear’’ and “‘dearie” should be unques- 
tionably reserved for the family alone. At least, it should 
not be relegated to the use of public servants. It should not 
be too great a task to call a child by name. 

The major portion of the conversation, and in many 
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cases all, should be directed to the child. Barring an initial 
casual remark, the comment should regard the patient or 
the particular thing you are doing. I make the appoint- 
ment a business proposition. While I am making myself 
ready, the assistant seats and makes ready the patient. I 
begin at once. Lost time is expensive—wasted time is in- 
excusable. Too much idle comment with the child makes 
him familiar, which breeds a type of conduct that impairs 
discipline and hinders accomplishment. Do not gather from 
these. remarks that my procedure is of the “hammer-and- 
tong” type. I believe and practice kindness and considera- 
tion and I have all the patience required, but I have learned 
that to be agood disciplinarian, tobe successful with children, 
~ one must be methodical and reserved. 

Appointments are kept promptly. If you keep a child 
waiting, you must expect a restless patient. With waiting, 
the courage wanes. Keep up this morale, maintain the 
good-will and unruffled disposition of the parent by being 
on time with appointments. 

With a new patient, a great deal of explanation is required 
at the initial sitting. I explain briefly as I go along the use 
of the mirror, explorers, excavators, burs, etc. The first 
appointment is short and, barring an occasional extraction 
to relieve an aching condition, very little is done. I either 
seal in a sedative treatment in an aching vital tooth or 
prepare and fill some one small cavity. A sedative treat- 
ment in an aching tooth serves a dual purpose—to relieve 
the ache and subsequent pain of cavity preparation and to 
acquaint the child with dental procedures. I try to do 
nothing for the child at the initial sitting, barring an oc- 
casional much needed extraction as mentioned above, that 
will entail any discomfort. As first impressions go a long 
way with children, I make this a cardinal point in my 
practice. 

At the second appointment, the “‘ice is broken” and opera- 
tive work can be begun in earnest. I show the action of the 
dental bur on the finger nail. I coach the patient along, 
when using the bur, by telling him it will hurt here, and 
here, and it will not hurt here, etc. When he learns that 
you know where the hurt is, when he learns that you are 
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truthful and reliable he does splendidly when the hurt 
period does come. Incidentally, this works very fine with 
an adult patient as well. But let a bur “sail along” through 
a tooth at top speed, hurting here and there as it will, with- 
out any explanation or comment and see what happens. 
The patient becomes frightened, fretful and tense during 
the whole operation. The painful part of any cavity prep- 
aration should be delayed until the last. Do all the excava- 
tion which will not entail any discomfort before approaching 
the sensitive area. A few moments of infliction of pain at 
the end of the “grinding” will be borne more graciously 
than at the beginning. 

I keep in mind two things in operating for children—(1) 
that the greater part of the pain of a dental operation is due 
to the friction of an old dull bur, which, by virtue of its 
ineffectiveness, is merely polishing the exposed surface 
rather than cutting, and (2) that riding a hand piece may 
be a time saver, but it is a costly procedure from the view 
point of a juvenile clientele. A few minutes longer on each 
cavity \preparation, permitting the removal and replace- 
ment of the bur on the tooth periodically as the grinding 
proceeds, minimizes the pain and enhances for you greater 
respect on the part of the patient. 

It is difficult to present any fixed procedure for different 
types of individuals: With experience and association, 
however, one becomes able to judge quite accurately when 
the patient enters the operating room for the first time. A 
timid frightened child requires a great show of kindness and 
explanation. He must be shown the instruments and be 
told their uses. He must be taught, in the short initial 
sitting, that it is not all hurt and that everything is done 
for his interest. A child who is shy and incommunicative 
will respond best by an attempt of joviality. The child who 
is temperamental and hysterical will function only with 
reprimand. The child who is incorrigible—with the pro- 
verbial “‘chip on his shoulder,” who will not open his mouth 
and who makes drastic remarks—must necessarily be dealt 
with alone. The parent must be excused. It takes but a 
few moments alone with this type of patient to convince 
him orally that he will do just as you dictate. The work will 
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be done pleasantly or unpleasantly, just as he chooses. Begin 
at once. It is merely a matter of “calling their bluff.”’ 
Every child of this temperament, if he is convinced by your 
attitude that you mean business, responds at once. 

Possibly a half dozen times in my practice, I have had to 
resort to the towel procedure to break down the iron will of 
an incorrigible patient. It is drastic, but the spirit must be 
conquered before the flesh can be subdued. It amounts to 
the shutting off of the air supply by holding a towel over 
the mouth, and over the nose eventually, if necessary, while 
admonishing him that he will be released when agreeing 
to do as you suggest. This may sound severe and unfair, 
but it is a last resort and need be used but infrequently. 
These children are always pampered at home, doing as they 
wish, and it goes without saying that the dental work can- 
not be provided until this trait has been corrected. This 
type of individual together with the temperamental and 
hysterical type, is the most compensating case and eventually 
makes the best patient. He proves an especially good friend 
thereafter because he admires anyone who can direct him. 
And he is the best advertiser—both the patient and the 
parent—that one could ever expect to have. With these 
patients we plan, and do have, all the unpleasant things at 
the first appointment. After that is over, the patient re- 
sponds and functions well. Possibly the greatest asset in a 
juvenile practice is a disciplinary trait. Anyone who is a 
good disciplinarian—in other words, a ‘“‘good boss’”— 
will be successful with children. 

It is unfortunate that the average dentist has so little 
interest in the dental care of the child. I think I know the 
cause and I venture to offer a remedial measure. Dental 
attention for the child, in a general office, usually happens 
thus—mother has an appointment with the dentist Tuesday 
afternoon (no time is stipulated so she goes at the con- 
venient time for her—2:30 P. M.—incidentally the con- 
venient time for all other patients); she arrives bringing 
“Johnnie” with her because he was up part of the night with 
an aching tooth, and waits from 15 minutes to an hour for 
her “‘turn;” she enters and has her designated work done; 
at the finish she casually remarks to the dentist, “Johnnie 


AMERICAN DeEnTAL HycIEnIsts ASSOCIATION 11 


had a toothache last night. I wonder if you will take a look 
and see what’s the matter.” The child is tired and impatient 
from waiting so long; the dentist is hurried, folks are waiting, 
he has not any patience with a child anyway and, in this 
state of affairs, proceeds. He finds the offending tooth, after 
much coaxing and futile attempt at mental distractions. 
The cavity is large, the tooth is sore, he knows instinctively 
that to do satisfactory work time must be consumed, which 
he has not. So he throws in a temporary cement, charges 
fifty cents, and dismisses the patient. The dentist is over- 
paid. In ten days time, the patient has a recurrence of 
the toothache and the parent returns to parade the fact 
before a full reception room of select patients that “the 
filling came out.”’ These things make dentistry for children 
undesirable, but who is at fault? Surely not the patient. 

If the dentist will make a stipulated, definite appoint- 
ment of 30 minutes (which is long enough for any patient 
under 6 or 7 years of age), be ready when the little patient 
arrives, feel contented that he has 30 unmolested minutes 
to do something constructive, and then exact a fee com- 
mensurate with the time employed and the service rendered, 
he will find a new interest in dental service for the child. 


Free dental service for children whose parents are unable 
to pay for it has recently been begun in Havana and near- 
by towns by the Cuba Department of Public Health. Dental 
inspection of all public school children has been practised 
for some time in Havana. During December more than 
5,000 children had their teeth examined. Three thousand 
two hundred of them were found to need treatment, and of 
this number 915 were given free treatment. Conveyances 
have been provided to permit better dental service for the 
schools on the outskirts of the city.—(Diario de la Marina 
per Child Welfare News Summary). 


Dr. William Richard Wright 


A Biographical Sketch 
By Grapys Eyricn, Jackson, Mississippi 


Dr. William Richard Wright was born in Tate County, 
Mississippi, December 16th, 1874, son of Patrick Henry 
and Anna Clark Wright. He received his education in the 
county schools and was graduated from Atlanta Dental 
College as president of his class in 1897 and in 1898 he took a 
= graduate course at the Myer Post Graduate School of 

ew York City. Previous to studying dentistry he had 
assisted his brother, the late Dr. P. H. Wright, in his offices, 
learning much of the technical side of dentistry. 

In 1898 Dr. Wright located in Jackson, Mississippi, where 
he has practised ever since. In 1899 he was appointed a 
member of the Mississippi Board of Dental Examiners 
and served four years as its secretary. Dr. Wright joined 
the Mississippi Dental Association when he first began the 
practise of his profession and has been an active member 
ever since, having held the office of president of that body 
and chairman of several important committees. 

Dr. Wright was a member of the first Council on Mouth 
Hygiene and Public Instruction of the American Dental 
Association and its chairman for six years. The annual 
exhibit of the American Dental Association is, in a great 
measure, a product of his vision and energy. He served as 
first vice president of the American Dental Association 
and a member of the Board of Trustees. He is a fellow of 
the American College of Dentists and a member of the 
Board of Censors. 

Mississippi did pioneer work in mouth hygiene largely 
due to Dr. Wright’s leadership. He is a member of the 
present State Board of Health in Mississippi, serving from 
1926 to 1932, being the first dentist in Mississippi to hold 
a place on this board. 

Dr. Wright has shown a keen interest in the dental 
hygienist movement and as chairman of the Council on. 
Mouth Hygiene and Public Instruction of the American 
Dental Association he called the organization meeting of 
the American Dental Hygienists’ Association. 
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Hints from an Orthodontist 


By Francis W. Eptey, p.p.s., San Francisco, California 


If I were a dental hygienist engaged in school or other 
public service work, I would try to become very expert at 
detecting cavities in children’s teeth, for of course I would 
know well the deplorable effects of caries in both the decid- 
uous and adult dentures. 

There are certain strategic positions where caries is most 
often found and in an inspection of a child’s mouth these 
places should always be carefully examined. Among these 
positions are: the occlusal pits of molars and bicuspids, 
the buccal pits of molars, the lingual pits of upper laterals, 
the buccal surface of the upper twelfth year molars, and the 
mesial surface of the lower sixth year molars. 

The pulp in the upper laterals is greatly endangered by 
even slight decay in the lingual pit, while the lower sixth 
year molar is too often damaged by decay of the deciduous 
molar. In my opinion it is very poor policy to “wait until 
a cavity becomes larger” before filling it. 

I find the best explorer for this work to be a rather fine 
right angled hook. But the most important thing is a sharp 
eye. Everyone knows how ice-on a puddle of water appears 
white when the water dries away from under it. In the same 
way enamel tends to whiten when undermined by caries. 
This telltale whitening will often appear just occlusal to 
the contact point of teeth, and be the only indication of 
mischief. 

I believe one should be systematic in an examination, 
beginning with the molars, say on the upper left side, and 
passing around the jaw, then repeating with the lower jaw. 


AMERICAN CHILD HEALTH ASSOCIATION 
ANNUAL MEETING, Chicago, October 15-19, 1928 
On October 16-19, the American Child Health Associa- 


tion will join with the several sections of The American 
Public Health Association in a program devoted to the 
interests of child welfare. Interested workers are cordially 
invited to attend the sessions. 
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Editorials 


There seem to be some criticisms and not a few “howls” 
concerning the information contained on our inside front 
cover. An explanation may be of assistance. 

Since June the Membership Committee of The American 
Dental Hygienists’ Association has been using the inside 
of the front cover of its Journal to make public the standing 
of the component societies in regard to percentage of mem- 
berships. You will notice that not all of the forty-eight 
United States are listed. There are two reasons for this: 
first, not all of the individual states permit or license the 
practice of dental hygienists; second in not all of the states 
licensing or permitting the practice of dental hygiene, are 
there organized societies of dental hygienists, in fact in only 
approximately one half of the states permitting this prac- 
tice are there state organizations. Hence the comparatively 
few states listed. 

The next question asked is ““From where do you get the 
figures quoted?” The answer is this. The secretary of 
each state organization has been asked to send to the 
Journal, every month, as nearly as possible, the correct 
number of dental hygienists registered and actively practis- 
ing within the boundaries of that state, at that time, to- 
gether with the number of dental hygienists who are 
members of not the state organization, but who are mem- 
bers of The American Dental Hygienists’ Association. 
From these figures are computed the percentages of Ameri- 
can Dental Hygienists’ Association memberships. These 
percentages seem to be the fairest way of deciding which 
state is leading. Some states have many more members 
than do others but individual numbers mean nothing, for 
registrations vary in proportion to the population of the 
states and the degree of development of dental hygiene 
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activities within that state. Percentages seem to be the 
only fair basis for comparison. 

Competition among the states, to see which will first 
attain the goal of 100% memberships in the American 
Dental Hygienists’s Association, is keen and it is expected 
that the rivalry will become vehement as activities go on. 


There is to take place, during October of 1928, a meeting 
that vitally concerns everyone interested in Public Health 
Dental Hygiene. In Chicago, on October 16, 17, 18 and 19, 
The American Public Health Association and the American 
Child Health Association, two prominent organizations 
engaged in Child Welfare, are to enjoy a joint convention 
which promises to be of unusual interest. To this meeting 
have been invited the members of The American Dental 
Hygienists’ Association, for an appreciable portion of the 
program is to deal with dental health education matters, 
to be discussed and presented by such authorities as Dr. W. 
R. Davis, Dr. Guy Milberry, Dr. Marion Lerrigo and others. 

The dental hygienist engaged in public health or school 
dental hygiene will not only find the dental health education 
matters helpful and worthy of attention, but the entire 
program contains a wealth of material valuable to the 
successful continuance of her program. One has only to 
read the names on the program to realize that these four 
days have been planned with the idea of making this con- 
vention of lasting value. Such persons as Dr. James F. 
Rogers from the Bureau of Education, Washington, D. C., 
Dr. John Sundwall of The University of Michigan, Miss 
Elizabeth Ames of Gary and Miss Ann Dickie Boyd of 
Denver, not to mention others of equal note, give promise 
of enticing hours teeming with invaluable information. 

It is hoped that many dental hygienists will accept this 
invitation so generously and cordially extended to them. 
These two organizations are doing great things in public 
health lines and merit the consideration and attention of 
individuals and organizations concerned in like enterprises. 

This incomparable meeting will take place in The Hotel 
Stevens, Chicago, on October 16, 17, 18 and 19. Your 
presence there cannot help but be of profit to you. 
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President’s Address 


By Mitprep M. Gitsporr, Cincinnati, Ohio 


Read before The American Dental Hygienists’ Association 
August 20, 1928 


This meeting, held here in Minneapolis this week, August 
20-23, 1928, oceasions the Fifth Annual Convention of the 
American Dental Hygienists’ Association. It affords an 
opportunity to gain contact with all that is tangible in our 
profession, both socially and intellectually. May we, who 
are so fortunate as to be here, make the most of our op- 
portunity. 

As in all happenings there i is always a cause and an effect. 
In this instance the “‘cause”’ is the efforts of your committee- 
women; the “effect,” your pleasure, your enthusiasm 
and your good will. Permit me to take this opportunity to 
express my appreciation to the officers and committees of 
this administration, whose untiring efforts have made 
possible this convention.. 

Over and over again we have heard ourselves discussed. 
We are all acquainted with the “cause,” the “Show” and the 
“why” of the dental hygienist. We have heard ourselves 
discussed from the viewpoint of the dentist and the dental 
profession. We have heard ourselves discussed from the 
viewpoint of the physician and the medical profession; we 
have heard ourselves discussed by the laity. With eyes 
that see and ears that hear, we should see and hear ourselves 
as others see and hear us. That is essential to know—yet 
we must not neglect to become acquainted with ourselves 
as we are. 

With all the discussions pertaining to the dental hygienists, 
some favorable and some conversely, I do not wonder that 
as individuals we have stood in a state of bewilderment, not 
as a group we have felt discouragement and disinterest, yet 
there is room for optimism. Every subject of merit is 
debatable, and to be an integrant part of a deserving topic 
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of concern gives one a new sense of pride and responsibility. 
As the individual makes up the whole, so the whole is judged 
by the discretions or the indiscretions of the individual. 

The American Dental Hygienists’ Association is less than 
one fourth of the entire number who have trained for our 
profession, but it is that group with which we are most 
interested. It is that group that is being looked forward to 
as expressive of the dental hygienist as a contributing factor 
to the health of mankind. We are not stabilized as a pro- 
fession. We are not a well organized association. The 
first ten years in the life of any organization, and a longer 
time in some cases, is a formative period. Because it is so 
impossible to judge accurately the demands that will be 
made upon them, the entire frame-up must be more or less 
plastic, and by modification of the original, the future is 
formed. We are still in the formative state, in which every 
act takes its place in the development of “‘tomorrow.”’ Would 
that I might make you feel to the fullest extent the apprecia- 
tion of your profession and your responsibility toward it. 

When you graduated from your training school you were 
given a diploma. That meant more than the mere state- 
ment that you had satisfactorily completed the course of 
training prescribed for you. It meant that to you was given 
the privilege of serving mankind in your chosen field of 
endeavor, and with that privilege came the challenge to 
perform your task with the sincerity of its purpose. As 
you would pick a costly vase, admire it, taking care not to 
mar or scratch its surface in handling, and return it to its 
place on the table, so you, in taking up your profession, 
have been charged to handle it carefully and tactfully, 
and when you are finished, lay it down unmarred. The 
whole is judged by the individual. 

While we are in the early years of our existence, and we 
speak of forming the base of the future profession of the 
dental hygiene and the future American Dental Hygienists’ 
Association, there are several viewpoints to be considered 
besides the individual appreciation of the profession. In the 
past, as an association, we have given almost no considera- 
tion to the educational qualifications necessary to the 
dental hygienist. Experience has always been known as the 
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best teacher, which perhaps justifies the feeling of concern 
which this administration exhibits toward the adoption, by 
the American Dental Hygienists’ Association, of an educa- 
tional standard. Repeating my statement that we are not a 
well organized association, we hope the fact that we have 
incorporated this year, will mean to you that we have 
developed to such a stage that what was adequate to our 
needs up to this time no longer meets our necessities, and 
that the officers of this term have strived to meet the 
situation. We have revised our Constitution and By- 
Laws, with the object of catching up the raveling ends, 
sewing shut the loop holes—in short saying just what 
we mean. We have taken what we believe to be a very 
definite step in the direction of our progress. To say that 
we will be well organized at the close of this meeting would 
be entirely too apprehensive a view point on the part of our 
present officers, and it would be unfair, and on the whole un- 
complimentary, to those who have served you in the past, 
and whose thoughts and efforts were then and are now for 
your welfare. It is time that we as an association make our- 
selves definitely understood as to our position relative to an 
educational standard for the dental hygienist, and as the 
association comes into closer contact with the various train- 
ing schools, may we look forward to that standard being 
substantially increased? To increase it at this time is not 
within our grasp, but it is not for us to lose sight of it. It 
is a goal worth coveting for the professional progress, and 
in turn it profits the association, the individual hygienist 
and the laity. 

Then there is still to be considered the one dominant pro- 
gressive step that was taken by our association last year... 
the editing of the official Journal of the American Dental 
Hygienists’ Association. Most of us are prone to consider 
that publication as a matter of course. When we think that 
in about a year and a half we already have subscriptions go- 
ing into 41 states and 7 foreign countries, we have reason to 
view with pride the manner in which our publication has been 
accepted by those in position to criticise it. Our Journal ran 
a deficit last year and it is running another deficit this year, 
which throws it back on to the association as a liability which 
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we are not so financially capable of caring for. It costs 16% 
cents per copy to get each edition to you. You pay 81-3 
cents he it. The difference we depended upon advertising to 
cover. The same strict rules governing the publication of the 
Journal of the American Medical Association and the Journal 
of the American Dental Association, govern the advertising 
in our bulletin, and nothing is advertised that is not worthy 
of your recommendation. To make the Journal self support- 
ing we must not only retain our present advertisers but in- 
- crease them in number, and to interest our advertisers we 
must increase our circulation which now stands approxi- 
mately between 10 and 12 hundred copies per month. When 
we urge you to support our advertisers and in so doing to 
mention the Journal, when we ask you to show the Journal to 
those whom you think might be interested, you will under- 
stand that you are only being asked to contribute your share 
toward making the continuance of the Journal a financial 
possibility. Those who are directly responsible for our pub- 
lication are devoting not only their time away from business 
to it, neither do they receive financial remuneration. Three 
of our members have handled the task until a short time ago 
when three assistant editors were commissioned to assist in 
securing desirable manuscript. Theirs is a real sacrifice that 
you and I might receive monthly from our association a very 
fine piece of dental health education literature. Let us con- 
sider our editorial staff and give them co-operation which 
they so richly deserve, and which they have a right to ex- 
pect. 

We have much to look forward to, and as this convention 
comes to a close and we pass into the 1928-1929 adminis- 
tration—the sixth year of our existence as a national 
organization—let us, in the words of Edward Everett Hale, 
“Look up and not down, look forward and not back, look 
out and not in, and lend a hand.” 


READ: “Potty Perkins’ Pantry’”— By Beatrice Harris 
in an early issue. : 


COMING! “Ora. Lestons”—By Dr. Don Bellinger, 
Detroit, Michigan 
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KOLYNOS 


DENTAL 


School Has Started 


Your young patients are back from shore and country, and 
you are busy correcting poor oral conditions, the result of neg- 
lected mouth hygiene and the excessive candy-eating of vacation. 


To encourage these youngsters to keep their mouths sani- 
tary, place a trial tube of Kolynos Dental Cream in their hands 
when you dismiss them. The little tube will remind them that 
“Doctor Jones told me to brush my teeth night and morning and 
after each meal.” 


The pleasant taste and the delightful clean feeling that 
Kolynos leaves in the mouth makes care of the teeth a pleasure. 
The patient will report that Kolynos makes his mouth feel clean. 
You know that this is because the mouth 7s clean. 


Kolynos cleans mechanically without abrasion; chemically 
without injury to mouth tissues; bacteriologically without toxi- 
city. 


May we send you a Professional Package? 


THE KOLYNOS COMPANY 


New Haven, Connecticut 
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Just off 


Waite’s Monograph 
No. 8 ry 


“Food--The Basis of Dental Health” 


by N. Philip Norman, M. D. 


ISSUED BY 


DENTAL CREAM 
Made by 
THE ANTIDOLOR MANUFACTURING COMPANY 
SPRINGVILLE, ERIE COUNTY, NEW YORK 
GoUPON * 98-10 


Send me a free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 


City. S 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 


Archer Manufacturing Co. Inc. 


187 N. Water St. 
ROCHESTER, N. Y. 


Are you looking for the 
“real stuff”? 
Then buy the products 
advertised here 
and 
then tell the advertisers 


where you saw the 


advertisement 


University of 
California 


College of Dentistry 
San Francisco, California 


The next regular session in the 
school for Dental Hygienists opens 
August 20, 1928. The course of 
study coversa period of two aca- 
demic years of professional and 
pedagogic training. The legal 
requirement in California for ad- 
mission to the licensing exami- 
nations includes two years of 
study. For information regard- 


ing the curriculum in Dental 


Hygiene address the Dean, 
First and Paranssus Avenues, 
San Francisco 
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CRESCENT 


Improved Mandrel Mounted 
Tooth Polishing 


BRUSHES 


Patented 


THE ACME OF PERFECTION 


Meet all the sanitary require- 
ments of the oral hygienist. 
Cheap enough to be used once, 
then discarded, or can be steri- 
lized by all modern methods 
and used until worn out. 

Made from the best bristle ob- 
tainable. 
that it is impossible to pull out the 
bristle. Always fit the handpiece 

perfectly 

Each fitted with a rubber washer 
on shank to prevent pumice or polishing 
material from entering the Handpiece. Will 
satisfy the most exacting doctor. Are sold on 
a money back guarantee. Samples on request. 
PRICE Doz. Gross 
Universal No. 7, handpiece 
Right Angle No. 2 handpiece 50c 

From Your Dealer or Direct 
Manufactured by 


Commune Dental Manufacturing Co. 
anufacturers of Crescent Broaches Since 1900 


1837. 45 South Crawford Ave. Chicago, Ill. 


Assembled in such a way - 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months’ Course—Sep- 
tember to July inclusive. 


Acting Director: 
Percy R. Howe, A. B., D. D.S. 


New 
Smart 
Style 
Uniforms 


AA 


ASO 


Now you can have this smart, new and better 
uniform that carries the W-F-C characteris- 
tics of superiority and distinction. 


Model 7205 is made of the following enduring 
erials: 


mat 
Each 3 For 
Permanent Finish Indian mont = 75 $10.00 
Hy-Sheen Nurses’ Cloth 4.00 11.00 
Britasylk 
Burton’s ian Poplin 5.75 16.50 


Samples of materials and New Book showing 
other models will be sent on request. 


Write stating size, and this beautiful W-F-C 
Uniform will be forwarded direct to you eo 
on receipt of price, C 

D. or approval 


WHITE FABRIC COMPANY 
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VALUABLE REFERENCE BOOKS 


McCAW—The Dental Assistant. 


By Emma J. McCaw, R. N., Introduction by Dr. C. N. 
Johnson. 120 pages, 5 x 8 with 22 illustrations. =e 


A book for the dentist’s assistant. Covers the relation 
of the patient to the operator, office management and 
records, bacteriology, sterilization, hygiene, anatomy, 
physiology, operating room observances and surgical 
technic, anesthesia, anesthetic solutions, the dark room, 
the laboratory, and psychology, are some of the subjects 
cover 


POSNER—Local Anesthesia Simplified. 


By John Jacob Posner, D. D. S., Chief of the Dental De- 
partment Harlem Dispensary; Former Instructor in 
Oral Surgery, New York Homeopathic Medical College 
and Flower Hospital. 114 pages, with 55 original 
illustrations. Cloth $3.50 
Here you will find an outline of simple technic that will 
meet the practicing dentist’s requirements in the great 
bulk of cases. Emphasis is laid on two injections. These 
are the new supraperiosteal injection for infiltration, and 
the mandibular injection for block anesthesia. With 
these two injections alone it will be possible to handle 
ninety-five per cent of the cases that arise in ordinary 
practice. 


WENDELL—Systematic Development of X-Ray 
Plates and Films. 
By Lehman Wendell, B.S., D.D.S., Chief of Photo- 


Takes up in detail he development of x-ray plates and 
films and making of lantern slides. Covers developing 
formulas, tanks, chemicals, dark rooms, methods of de- 
velopment and solutions. 


Dentist’s Own Book. 
y C. Edmund Kells, D.D.S., New Orleans. 520 pages 
O84 118 illustrations. Cloth, special jacket. .$10.00 
aithful account of the experience —- during 46 
years of dental practice. With a complete bookkeeping 
and recording 8: pa and a description of the manage- 
ment of a dental practice. 


SEVERNS—Cavity Preparation. 

By J. E. Severns, D.D.S., Late Demonstrator of Opera- 
re Technic, St. Louis University Dental School. -44 
pages, 13 full page engravings. Second Edition. 3 


Gives the student and practitioner the proper knowl- 
ony of correct cavity preparation of gold and amalgam 
ing. 


SIMPSON—Technic of Oral Radiography. 


By Clarence O. Simpson, M.D., D.D.S., F.A.C.D., St. 
iow 207 pages, 6 x 9 ,with 165 original illustrations. 


The first book devoted exclusively to the technic of oral 
seeeree. It is not merely a reference volume, but 


graphic Work and Instructor in Prosthetics ~— Ortho- ractical daily guide for the dentist and radiographer 
of Minnesota. 78 pages, 50 w x-ray examination of teeth. Published April 
rations. loth t! 


Ask for list of our dental books ‘ 


TheC.V. Mosby Co., Publishers St.Louis, Mo. 


AFTER ALL 


Isn’t it a fallacy attempting to “kill off’ bacterial invaders of mucous 
tissue with corrosives when one pauses to consider that once a tissue has be- 
come infected, very little time elapses before the invading hosts penetrate to 
the — cell layers where it virtually is impossible to reach them with ger- 
micides? 

Isn’t it more logical to combat infection or irritation with ALKALOL 
which is non-toxic and non-injurious, internally or externally? It befriends 
gamely fighting tissue by dissolving accumulation and through its hypotoni- 
city, correct alkalinity and salinity acts as an assistant to Nature’s method 
of healing. 

ALKALOL is bland, balanced to insure absorption and wonderfully 
soothing. Easily proven by using in your own nose or eyes for irritation or 
exposure to dust or other debris. It will work the same in a patient’s mouth 


THE ALKALOL COMPANY, Taunton, Mass. 


Mail { Alkalol Company, Taunton, Mass. 


the Gentlemen: Please send me a sample of Alkalol. 
Coupon 
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Have you noticed 


What our Advertisers have to offer you? 


INDEX 
Advertiser Page 


Alkalol Company 
Antidolor Manufacturing Co. 21 
Archer Manufacturing Co. Inc. 22 
Crescent Dental Manufacturing Co. 23 
Forsyth Dental Infirmary 
Kolynos Company 20 
C. V. Mosby Company 24 
White Fabric Company 23 


Please mention The Journal 
when patronizing our Advertisers 
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“PUSH 
KEEP MOVING” 


That’s what the American Dental | 
Hygienists’ Association is doing! 


Come on and join us! 


Just write to 


Miss Agnes Morris 
886 Main Street 


Bridgeport, Connecticut 


Miss Morris will tell you 
all about it 
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